Proceedings of the Royal Society of Medicine 52 the vitreous into the anterior chamber, and so are visible with a loupe, and still better in focal light with the microscope. It will be seen that these bodies are not crystalline in character, showing that the condition is not due to the presence of cholesterin. Vision with this eye is w.
(IV) Coloboma 
Arterio-sclerosis.
At a meeting of the Ophthalmological Society held at the London Hospital seven years ago, I showed a case of retro-retinal hmmorrhage, the only one I had seen up to that time. The patient I show to-day is suffering from arterio-sclerosis, and in the right eye there is an appearance of Tay's choroiditis. In the left eye there is a similar appearance, but in the region of the macula there is a plum-coloured swelling, pushing the retina before it, over which the retinal blood-vessels are seen, but altered in this respect that they retain a bright reflex but are dark red in colour. This appearance is exactly similar to the case I previously reported, except that in that instance there were angioid streaks. I have frequently seen that patient; he subsequently developed glaucoma, for which I operated, but the areas affected in the fundus have developed into patches of atrophy, so that central vision has been lost. -Healed flattened scar concentric with corneo-sclera margin; apparently large coloboma in inner part; thin pellicle across pupillary area in which is a gap through which the vitreous protruded into anterior chamber. This pellicle is covered with fine pigment granules as is also the vitreous. A few large vitreous floaters ; no sign of lens can be found.
Nothing abnormal in fundus. At the last Clinical Meeting at the Royal Eye Hospital, I showed two cases1: (1) A degeneration and peeling off of Berger's zonular layer of the anterior capsule which had produced glaucoma; (2) a peeling-off of the zonular layer in a man who had been a chef for forty-seven years. In the second case, the appearance was that sometimes associated with heat cataract. It has been seen in glass workers and was seen in a case I showed some years ago of a retort charger at a gas works. Cases have been said to occur in which the lens has been dislocated into the vitreous by injury and has apparently left its anterior capsule in the pupillary area. As in some of these cases the lens had remained clear for a long time there could not have been a serious rent in the lens capsule, otherwise we should have had signs of traumatic cataract.
The present case is remarkable in that, in spite of extremely serious injury, the eye retains such good vision. 1 Proceedings, 1932, xxv, 688, 689 (Sect. Ophthal., 26, 27). (VII) Foreign Body in Right Cornea.
Patient, male, aged 49, road maker. 5.11.28.-Hit in right eye whilst chipping stone.
